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Outpatient Services • Local Educational Agency 

Manual Updates for LEA Sections 
Effective for dates of service on or after July 1, 2006, the following  
Local Educational Agency (LEA) policy changes are in effect: 

Non-IEP/IFSP Authorized Services 
LEA services not authorized in a student’s Individualized Education Plan (IEP) or 
Individualized Family Services Plan (IFSP) are limited to a maximum of 24 
services (assessment, treatment and transportation) per 12-month period for a 
recipient without prior authorization. For non-IDEA (Individuals with Disabilities 
Education Act) students, LEAs may obtain prior authorization for LEA services 
rendered beyond 24 services per 12-month period from: 

• California Children’s Services program 

• Short-Doyle program 

• Medi-Cal Field Office (Treatment Authorization Request) 

• Prepaid health plan (including Primary Care Case Management) 

Speech Therapy and Audiology Treatment Billing Restrictions 
CPT-4 codes 92507GN (individual speech therapy treatment, initial service),  
92507 (audiology treatment, initial service) and 92508 (group speech therapy 
treatment, initial service) are based on 15 to 45 continuous minutes of service; one 
unit may be billed for each 15-minute increment. A maximum of three units may 
be billed for the initial service; all units are reimbursable under one initial service 
maximum allowable rate. 

Prescription Requirements for Physical and Occupational Therapy Services 
Physical therapy and occupational therapy services require a written prescription 
by a physician or podiatrist, within the practitioner’s scope of practice. Dentists 
may not provide a written prescription for occupational therapy or physical 
therapy services. 

The updated information is reflected on the following manual replacement pages: 
loc ed bil 8 (Part 2), loc ed bil cd 12 and 13 (Part 2), loc ed indiv 1 (Part 2), 
loc ed serv nurse 1 (Part 2), loc ed serv occu 2 (Part 2) and loc ed serv phy 2 
(Part 2). 

2006 CPT-4/HCPCS Updates: Implementation November 1, 2006 

The 2006 updates to the Current Procedural Terminology – 4th Edition (CPT-4) 
and Healthcare Common Procedure Coding System (HCPCS) National Level II 
codes will be effective for Medi-Cal for dates of service on or after 
November 1, 2006. The affected codes are listed below. Only those codes 
representing current or future Medi-Cal benefits are included. Please refer to the 
2006 CPT-4 and HCPCS Level II code books for complete descriptions of these 
codes. Specific policy, billing information and manual replacement pages 
reflecting these changes will be released in a future Medi-Cal Update. 
 

Please see CPT-4/HCPCS, page 2 
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CPT-4/HCPCS (continued) 

CPT-4 Code Additions 

Anesthesia 
01965, 01966 

Surgery 
15040, 15110, 15111, 15115, 15116, 15130, 15131, 15135, 15136, 15150, 15151, 15152,  
15155 – 15157, 15170, 15171, 15175, 15176, 15300, 15301, 15320, 15321, 15330, 15331, 15335, 
15336, 15340, 15341, 15360, 15361, 15365, 15366, 15420, 15421, 15430, 15431, 22010, 22015, 
22523 – 22525, 28890, 32503, 32504, 33507, 33548, 33768, 33880, 33881, 33883, 33884, 33886, 
33889, 33891, 33925, 33926, 36598, 37184 – 37188, 37718, 37722, 43770 – 43774, 43848,  
43886 – 43888, 44180, 44186 – 44188, 44213, 44227, 45395, 45397, 45400, 45402, 45499, 45990, 
46505, 46710, 46712, 50250, 50382, 50384, 50387, 50389, 50592, 51999, 53850, 57295, 58110, 
61630, 61635, 61640 – 61642, 64650, 64653 

Radiology 
75956 – 75959, 76376, 76377, 77421 – 77423 

Pathology and Laboratory 
80195, 82271, 82272, 83631, 83695, 83700, 83701, 83704, 83900, 83907 – 83909, 83914, 86200, 
86355, 86357, 86367, 86480, 86923, 86960, 87209, 87900, 88333, 88334, 89049 

Medicine 
90760 – 90768, 90779, 91022, 92626, 92627, 92630, 92633, 95865, 95866, 95873, 95874, 96101, 
96116, 96118, 96401, 96402, 96409, 96411, 96413, 96415 – 96417, 96521 – 96523, 99143 – 99150, 
99304 – 99310, 99324 – 99328, 99334 – 99337 

HCPCS Level II Code Additions 

Radiopharmaceuticals 
A4641, A4642, A9500, A9502 – A9505, A9507, A9508, A9510, A9512, A9516, A9517, A9521, 
A9524, A9526, A9536 – A9567, A9600, A9605, A9698, A9699, C2634, C2635, C2637,  
Q9945 – Q9957 

Surgery 
C9724, C9725, S2068, S2075 – S2079, S2114, S2117 

Injections and Drugs 
A9535, C9225, J0132, J0133, J0135, J0278, J0480, J0795, J0881, J0882, J0885, J0886, J1162, 
J1265, J1451, J1640, J1675, J1751, J1752, J1945, J2278, J2325, J2425, J2503, J2504, J2805, J2850, 
J3285, J7306, J9175, J9225, J9264, Q0515, Q4079, S0145 

Blood Factors 
J7188, J7189 

Cochlear Implant Lithium Batteries 
L8623, L8624 

Implantable Devices and Supplies 
E0616, L8680 – L8689 

Ventricular Assist Devices and Supplies 
Q0480 – Q0505 
 
CPT-4 Codes with Description Changes 

Surgery 
15000, 15001, 15100, 15101, 15120, 15121, 15200, 15240, 15260, 15400, 15401, 16020, 16025, 
16030, 30130, 30140, 30801, 30930, 31520, 31525, 31526, 31530, 31531, 31535, 31536, 31540, 
31541, 31560, 31561, 31570, 31571, 33502, 34833, 34834, 37209, 44202, 44310, 44320, 45119, 
45540, 45550, 50688, 52647, 52648, 57421, 64613, 67901, 67902, 69725 

Please see CPT-4/HCPCS, page 3
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CPT-4/HCPCS (continued) 
 
Radiology 
75900, 76012, 77412, 78608, 78609, 78811 – 78816 

Pathology and Laboratory 
82270, 83036, 83630, 83898, 83901, 84238, 86022, 86023, 86920 – 86922, 87534 – 87539, 
87901 – 87904, 88175 

Vaccines 
90713 

Medicine 
90657, 90658, 90870, 90940, 91020, 92506, 92507, 92520, 92568, 92569, 96405, 96406, 96420, 
96422, 96423, 97024, 97811, 97813, 97814 

HCPCS Level II Codes with Description Changes 

Radiopharmaceuticals 
A4641, A9528 – A9532 

CPT-4 Code Deletions 

Anesthesia 
01964 

Surgery 
15342, 15343, 15350, 15351, 15810, 15811, 16010, 16015, 21493, 21494, 31585, 31586, 32520, 
32522, 32525, 33918, 33919, 37720, 37730, 42325, 42326, 43638, 43639, 44200, 44201, 44239, 
69410 

Radiology 
76375, 78160, 78162, 78170, 78172, 78455, 78990, 79900 

Pathology and Laboratory 
82273, 83715, 83716, 86064, 86379, 86585, 86587 

Medicine 
90780 – 90784, 90788, 90799, 90871, 90939, 92330, 92335, 92390 – 92393, 92325, 92396, 92510, 
95858, 96100, 96115, 96117, 96400, 96408, 96410, 96412, 96414, 96520, 96530, 96545, 97020, 
97504, 97520, 97703, 99052, 99054, 99141, 99142, 99261 – 99263, 99271 – 99275, 99301 – 99303, 
99311 – 99313, 99321 – 99323, 99331 – 99333 

HCPCS Level II Code Deletions 

Radiopharmaceuticals 
A4643 – A4647 

Implantable Devices and Supplies 
E0752, E0754, E0756 – E0759 

California Temporary Codes 
X1520, X6112, X6210, X6836, X7030, X7493, X7660, X7662 
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2007 ICD-9 Diagnosis Code Update 
The following diagnosis code additions, inactivations and revisions are effective for claims with dates 
of service on or after October 1, 2006. Providers may refer to the 2007 International Classification of 
Diseases, 9th Revision, Clinical Modifications, 6th Edition for ICD-9 code descriptors. 

Additions 
The following ICD-9 diagnosis codes are new:  

052.2 053.14 054.74 238.71 238.72 238.73 238.74 
238.75 238.76 238.79 277.30 277.31 277.39 284.01 
284.09 284.1 284.2 288.00 288.01 288.02 288.03 
288.04 288.09 288.4 288.50 288.51 288.59 288.60 
288.61 288.62 288.63 288.64 288.65 288.69 289.53 
289.83 323.01 323.02 323.41 323.42 323.51 323.52 
323.61 323.62 323.63 323.71 323.72 323.81 323.82 
331.83 333.71 333.72 333.79 333.85 333.94 338.0 
338.11 338.12 338.18 338.19 338.21 338.22 338.28 
338.29 338.3 338.4 341.20 341.21 341.22 377.43 
379.60 379.61 379.62 379.63 389.15 389.16 429.83 
478.11 478.19 518.7 519.11 519.19 521.81 521.89 
523.00 523.01 523.10 523.11 523.30 523.31 523.32 
523.33 523.40 523.41 523.42 525.60 525.61 525.62 
525.63 525.64 525.65 525.66 525.67 525.69 526.61 
526.62 526.63 526.69 528.00 528.01 528.02 528.09 
538 608.20 * 608.21 * 608.22 * 608.23 * 608.24 * 616.81 ** 
616.89 ** 618.84 ** 629.29 ** 629.81 ** + 629.89 ** 649.00 ** + 649.01 ** + 
649.02 ** + 649.03 ** + 649.04 ** + 649.10 ** + 649.11 ** + 649.12 ** + 649.13 ** + 
649.14 ** + 649.20 ** + 649.21 ** + 649.22 ** + 649.23 ** + 649.24 ** + 649.30 ** + 
649.31 ** + 649.32 ** + 649.33 ** + 649.34 ** + 649.40 ** + 649.41 ** + 649.42 ** + 
649.43 ** + 649.44 ** + 649.50 ** + 649.51 ** + 649.53 ** + 649.60 ** + 649.61 ** + 
649.62 ** + 649.63 ** + 649.64 ** + 729.71 729.72 729.73 729.79 
731.3 768.70 # 770.87 # 770.88 # 775.81 # 775.89 # 779.85 # 
780.32 780.96 780.97 784.91 784.99 788.64 788.65 
793.91 793.99 795.06 ** 795.81 795.82 795.89 958.90 
958.91 958.92 958.93 958.99 995.20 995.21 995.22 
995.23 995.27 995.29 V18.51 V18.59 V26.34 * V26.35 * 
V26.39 * V45.86 V58.30 V58.31 V58.32 V72.11 V72.19 
V82.71 V82.79 V85.51 V85.52 V85.53 V85.54 V86.0 ** + 
V86.1 ** +       

 
Restrictions 
* Restricted to males only 
**  Restricted to females only 
#  Restricted to ages 0 thru 1 year 
+ Restricted to ages 10 thru 99 
 
 

 
 
Please see 2007 ICD-9, page 5 
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2007 ICD-9 (continued) 
 
Inactive Codes 
Effective for dates of service on or after October 1, 2006, the following ICD-9 diagnosis codes are no 
longer reimbursable: 

238.7, 277.3, 284.0, 288.0, 323.0, 323.4, 323.5, 323.6, 323.7, 323.8, 333.7, 478.1, 519.1, 521.8, 
523.0, 523.1, 523.3, 523.4, 528.0, 608.2, 616.8, 629.8, 775.8, 784.9, 793.9, 995.2, V18.5, V58.3, 
V72.1 

Code Description Revisions 
The descriptions of the following ICD-9 diagnosis codes are revised: 

255.10, 285.29, 323.1, 323.2, 323.9, 333.6, 345.40, 345.41, 345.50, 345.51, 345.80, 345.81, 389.11, 
389.12, 389.14, 389.18, 403.00, 403.01, 403.10, 403.11, 403.90, 403.91, 404.00, 404.01, 404.02, 
404.03, 404.10, 404.11, 404.12, 404.13, 404.90, 404.91, 404.92, 404.93, 524.21, 524.22, 524.23, 
524.35, 600.00, 600.01, 600.20, 600.21, 600.90, 600.91, 780.31, 780.95, 790.93, 873.63, 873.73, 
995.91, 995.92, 995.93, 995.94, V26.31, V26.32 

Manual replacement pages reflecting these ICD-9 code updates will be included in a future 
Medi-Cal Update. 
.
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Reminder from July 2006 
Bulletin. Remove 
the following outdated 
LEA manual sections: loc edu 1 thru 29 
 loc edu cd 1 thru 6 
 loc edu ex 1 thru 16 
 
Remove after 
loc edu ex section: LEA Reminder Notice 
 
Remove and replace: loc ed bil 7/8 
 loc ed bil cd 11 thru 14 
 loc ed indiv 1 
 loc ed serv nurs 1/2 
 loc ed serv occu 1/2 
 loc ed serv phy 1/2 
 


